Report of Pathology Comwnittee.-We have examined sections cut from the specimen, and find that the omentumii contains a malignant growth, the h-istological appearances of which resemble those of a perithelioma.
In reply to the President AMr. NASH said that in the case of omental hemmorrlhage there were no signs of there having been any adhesions of the omentum to the uterine fibroids.
A Case of Twin Pregnancy in a Fallopian Tube.
By HENRY RUSSELL ANDREWAS, M.D.
A. J., AGED 33, was seen by m-le in consultation and sent into the London Hospital. She had had one child ten years ago and no miscarriages. The catanienia had been regular until three and a half months ago, since when there had been no discharge whatever except a slight amllount of blood-stained discharge for the last twenty-four hours, after vaaginal examaination. She had had pain like cramp for three weeks in the abdoimien and in the rectum, very severe for the last few days. She was pale and exhausted looking. The pulse-rate was 108. The abdolmien was tender all over and rather rigid. On the right side was a rather indefinite mllass rising out of the pelvis, reaching alimiost up to the unmbilicus. The uterus was distinctly enlarged and the cervix soft. Behind the uterus was a soft, very tender Imiass continuous with the abdominal swelling.
Diagnosis: Extra-uterine pregnancy. From11 the absence of uterine helmorrhage I thought it very probable that the foetus was alive. On opening the abdomen and separating oinental adhesions a gestation sac was found behind and to the right of the uterus, with a little recent blood-clot. Through the aininion, which was bulging through the posterior wall of the sac, could be seen twin foetuses. I ruptured the sac and removed the whole of the placenta and two living foetuses. The sac was made up of tube and broad ligament. Apparently the posterior layer of the broad ligament was giving way and the pregnancy was about to beconme abdomlinal. As the uterine end of the tube was throlmibosed I excised a wedge-shaped piece of the uterine cornu and remiioved the whole tube, together with part of the broad ligament.
There was a good deal of oozing from-n the floor of the pelvis and from the anterior surface of the rectumii, but this was stopped without difficulty and the abdomene closed. The patient made an uninterrupted recovery. Although a thick uterine decidua was seen on excising the cornu no nmembrane was passed.
The foetuses are both males, of about fourteen weeks. One of them has a protrusion of small intestine in the unmbilical region. The pregnancy was unilocular. Sections of the tubal mucous membrane show well-marked decid'ual reaction.
Twin pregnancy in a Fallopian tube is a comparatively rare occurrence. Schauta1 found nineteen cases on record, Saniter2 described another, and McCann' recorded another three years ago. My case is the twenty-second recorded.
DISCUSSION.
Dr. MCCANN said he had met with an example of tubal twin pregnancy which was published in the Journtal of Obstetrics anid Gynwcology of the British Emnpire for December, 1906, and he now circulated a drawing of the specimen in order to compare it with that of Dr. Andrews. In both, the faetuses were contained in one sac, and as far as he (Dr. McCann) could discover these two specimens were the only ones exemplifying this condition. It was stated that eighteen cases had been collected by Schauta, but a search of the literature had failed to find the records, whilst in Schauta's own case and that recorded by Saniter two separate ova were contained in the tube. Dr. ANDREWS, in reply, said that he had not read Schauta's paper in full, and had only read the abstract in the Zentralblatt. He had excised the interstitial part of the tube because it contained a thrombus as thick as his little finger on the uterine side of the ovum.
I Zentralbl. f. Gyn., Leipz., 1905 , xxix, p. 45. 2 Zeits. f. Geb. u. Gyn., Stuttg., 1905 Joutrn. Obstet. and Gyn., Lond., 1906, x, p. 628. A Fibroid Tumour spontaneously expelled from the Uterus seven and a half weeks after Delivery.
By ARTHUR H. N. LEWERS, M.D.
THE patient was aged 34. She had only been married twelve weeks when she was sent to see me on June 29, 1908, by Dr. Parsons, of Westbury, Wiltshire. She had had some difficulty in passing water three weeks after marriage. This becamie worse on June 18, when
